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INDIANA DEPARTMENT OF ENVIRONMENTAL
OFFICE OF SOUD AND HAZARDOUS WASTE
P.O. Box 7035
Indianapolis, lN 46207-7035 v

MANAGEMENT
MANAGEMENT

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch) typewtjter.)
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EPA Form a70o-22
Previous editions are obsolete.
State Form 1 1865 (R/4-88)
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IIFORM HAZARDOI
WASTE MANIFEST

US EPA lD No Manitest
Document No..M8

2. Page 1

orl
Inrqrmailon ln Ine snaded areas ts

tphj",BjH:fi l,Yo i%93'?lJf to o tsJ
3. Generator's Name and Mailing Address

Ctimx l4efytdernm Caryury
I{wy 61 Sorttr
f.bE$emffi6R, ron t52627 31e*4c3-r1s1

A. State Manifest Document Number

INA B273ss6
B. State Generator's lD

5. Transporter 1 Company Name

tbritage laasptrt | 6. Use EPA lD Number

I r. rt q 0. s. 8. 4. 8. 4. r.. 1. 4

C. Etate Transporter's lD

D. rransporter's enone tlJ /l{1-94067. Transporter 2 Company Name 8. Use EPA lD Number E. State Transporter's lD

F. Transoorter's Phone

9. Designated Facility Name and Site Address

lteritage gnrirurrental Sew:ies
7901 Fst lbrris Street
Irrlian4nlis, IN 46231

1O. Use EPA ID Number

IItlqqe.3.2. 1.9.0. 1.

G. State Facility's lD

1 1. US DOT Description (lncluding Proper Shipping Name, Hazard Class, and tD Number )

12. Contr

No. i ,;,:
13.

Total
Quantity

14..
Unit

Wt/Vol.

t.

Waste No.

a

Q, Hazadcr.rs Shste Solid
omG-E, I 1991.89. (EPA-EPrIUG) 1 TT /4 T owd

RCRA09/2611988

|ilillillllllllllllllll

J . Additional Descriptions for Materials Listed Above

rcIytdernm Srlfide Cake, Bserpt
frrcm KRA Ury paragrryh, 26L.1

K. Handling Codes tor Wastes Listed Above

D(xt4

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the.contents of this consignment are tully and accurately described above by
proper..shipping name.and.are classilied,.packed, marked, and labeled, and areln all respects in proper condition for transpoitby'hignway
according to applicable international and national government regulations.

lf l.am.a large.quantity generator, l.certify that lhave a program in place to reduce the volum.e and toxicity of waste generated to the degree lhave
determined to be economically practicable and that lhavb selected.ihe practicable method of treatment, stdrage, or dislposal currenlyivjilable to me
w_hich minimizes the present and future threat to human health and the'environment; OR, if I am a smait quanliti, generator, I nive mlaOe a good faith
effort to minimize my waste generation and select the best waste management method thai is available to m'e and itrEt I can aiford.
Printed/Typed Name

rFlrzmna E l*v:larcm
SiEnqture Date?E*€.a],tu ^ fqltrblW
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S
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o
R
T
E
R

17. Transporter 1 Acknowledgement of Receipt of Materials
' .filtfP*atI9-v/"'Ym^h^",4 "'"H4/y't/' wryffr'ctfv

18. Trans-porter 2 Acknowledgement of Receipt of Materials /
Printed/Typed Name Srgnature Date

lMonthl Day lYeart.t.l.

F

c
I

L
I

T

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted ltem 19
Pnnted/ lyped Name sisnature 

1!'i" 1 
oi' 

1'"i'

Tft*
Approved. OMB No. 2050-0039. Expires 9-30-91

COPY 2. GENERATOR MAIL TO GENERATOR STATE



When using the unifarm waste manifest for nil or water (bulk shipments) or intemational shlpments, refer to the applicable fiate
regtiatlcrs. I a

(1) Enter generator's U.S. EPA twelve digit identification number and the unique five digit document number assigned to this Mani-

fest (e.9.,00001) by the $enerator. , -

(2) Enter total number of pages comprising this Manifest.
( 3 ) E nte4gqlr gEtarls{qnle and mail ing add ress.
(+) Entei:teitepn#e ntnhMr where an authorized agent of the generator may be reached in

(b; 6) Enter company name and U,S. EPA l.D. number of the first transporter who will transport,the waste. : .

iz, ai f applicabie, enter company name and U.S. EPA l.D. number of.thi,secoml-transporibr who will iransport the waste. lf more

than two transporters are use4 enter eaqh additionallransporter's in{ormation on the Continuation SheeJ (EfA Form Q10-Q-32Ai

{s, 10},Entercorepany name,'site address, andU.S. Em l.D.Yrumber of the fa-cility designated to reieive'the wastelii:ted:6itttris

ManifreS|.. ;.
(11) Enter U.S. tiOT proper Shipping Narne, Hazard Class, and l.D. number (UN/NA) for each waste as identified in 49 CFR 171

through '177. Note: lf additionat space is needed for waste descriptions, enter in ltem 28 on the Continuation Sheet (EPA Fprm

fNSTRUCTTONS TO GENERATORS fPlease twe or print clearly)

Table | - Types of Containers

ll-ianK lrucKs
TC-Tank cars

- DT-Dump truck
CY-Cylinders

i13) Enter total quantity of waste described on each line'
(14) Enter appropriate abbreviation from Table ll (below) for the unit of rneasure.

Table ll - Units of Measure

P : Pounds
K - Kilograms
Y: Cubie yards
N : Gubic meters

DM-Metal drums
DW-Wooden drums

,.: - DF-Fiberhoard/Plastic:j' TP-Tanks fiprtable

CM-Metal boxes (including roll-offs)
CW-Wooden boxes
CF-Fiber or plastic boies
BA-Bags"

L : Liters {liquids only)
G.= Gallorrs iliquids oniy)
T == Tons {2,000 lbs.}
M ='Metric tons {1,000 kS.)

(16) The generator must read, s'ign (by hand), and date the certification statement. lf a mode other than highway is used, the word

"highway', should be lined out and the appropriate mode (rail, water, or air) inserted in the space below.

THE FOLLOWING INFORMAiflON IN THE SHADED AREAS IS REOUIRED BY INDIANA STATE LAW
(D) Enter the phone number of first transporter.
(F) Enter the phone number of iccond transporter (if applicable).
(H) Enter the phone number of the designated facility"

{l) Enter the most appropriate EPA waste code'

GENERATOR lN SIATE: Retain Copy 8 and detach and rnailCopy 2 to Indiana D.E'M.

GENERArOR OUT OF STATE: Retiiir Copy 8 and mailCopy 2 to the Generator State (if applicable) and mailCopy 3
to Indiana D.E.M.

INSTRUCTIONS TO TRANSPORTERS {P/ease We or print cteulv)

-(17, 18) Enter narne of the person accdpting thg waste on behalf of the transpofter. That person must acknowledge acceptance o{

' -. the waste described on the Manifest by signing and entering the'date of receipit.

TRANSpORTFn(S): netain Copy 7 (Copy6l and leave remaining copies with FACILITY Ol /NER/OPERAIOR

f$srRucnoNs To OwNERs AAD geERAtORs OF'rngnrmENT, sToMGE, oR DlsPosAL FAclllriEs.f Pteree type or print

dr"Ay)
(19) .The: auttorized representativel of the deqfgnated (or alternate) facility's owner or operatot must.note in this. space any

r t " 
Oiscrebancy between the waste deScribed bn the Manifest arid the waste actually received at the facility- _

;,: {2O} prjnt..cn type name of the person accepting the waste on behalf of the owner or operator ol the facility. Thai person must

**nowledge acceptance of the waste dgscribed on the Manifest by signing and entering the date of receipt

OWTEnIOpERATOR itU Smte; Retain Copy 5, return Copy l to generator and mail Copy 1 io Indiana D.E.M

OWNER/OPERATOR OUT OF SIATE: Retlin Copy !, r$qrn Copy 4 to. generator, mailGopy 1 to the TSD State
(if applicable)bnd mailCopy 3 to Indiana D'E-M.

) 13-7-8.5-7).

lllllililrul|u|Jlrurull||llrffiil|| 
en,a, Manasemen,

RCRA Records center faste Management

lndiana oenerators and TSD facilities must mail the required manifest copies to the State of Indiana within five (5i working days

Ntl*-".' . $l

886t t tJ ruu

INSTR 1/LPCz

GI/\IllOElNest Trackins Phone Number: (3 1 7 )243-50 i 4



/A\ NDIANA DEPARTITENT oF ENVIRONMEI'ITAL MANAGEMENT

gffi-ll 3.tJ'it "rt;""D 
AND ITAZARDo'1t= MANAGEMENT

t_9.'-- ,l\iwrF../ lndianaDolis, lN 462O7-7Oil5

PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch) typewriter.) Form Aporoved. OMB No. 2050-0039. Expires 9-30'91
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EPA Form ATOO-22
Previous editions are obsolete.
State Form 11865 (R/4-88)
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WASTE MANIFEST

, 1. Generator's US EPA lD No. ' Manifest

I r.a. p. 0. 0.0 .2.2.2.6 .5 . 3 | 
o."t&".g":' *:-

2. Page 1

of1

lnlormailon In tne snaoeo areas ll
iiot reouired bv Federal law, but
items D. F. H add I are required by
Slate law.

tlrqf 61 SiltJt
*Q$fi",.H#tsst 57627 319*eog-Tt5tIA

A. State Manifest Document Number

INA a27 3597
B. State Generator's lD

5, Transporter 1 Company Name

lbritrc frr nspst
| 
6. Use EPA lD Number

lr.N.o.o.s.g.e .g.l .t .t 'a

C. State Transporter's lD

D. rransporter's Pt]orc 3L7 1211-94{E
7. Transporter 2 ComPanY Name Use EPA lD Number E. State Transporter's lD

F. Transporter's Phone

9. Desiqnated Facilitv Name and Site Address

fbrifugp Errrjrurstta1 Senv:ices
7901 !€st lorris Street
IrdianalnJ.is, IN 4623L

10. Use EPA lD Number

lrnDo93zL9o1
I

G. State Facility's lD

'"it#i",i3'-+su

11. USDOTDescription (tnctuding Propet Shiwing Name, Hazard Class, and lD Numbet) No. | ,ro"

13.
Total

Quantity

14.
Unit

Wt/Vol.
w"*L ruo.

a.

RQ, ttazardors tthste So1id
Offi.lE-E, 1q9189, (EPA-EPIIO:G ) t TT J4 f ffid

b.

c.

d

J. AdamodiGscnpt6ns 6i Materials Listed Above

l&}f,Aaemm efi.f,lde @' eieryt
fraBmWpcragFqlh,26L.4

K. Handling Codes for Wastes Listed Above

D00{

15. Special Handling Instructions and Additional Information

econtentso|thisconsignmentarefu||yandaccurate|ydescribedaboVeby
proper shipptng name and aie'ciaslifiei, pjcked, marked,and labeled, and areln all respects in proper condition for transport by highway
'aciordins tb aiplicable international and national government regulations'

lf I am a large quantity generator, I cedify thati.hgyg a program in_place to..reduce the volume and toxicity of waste.generated to.the degree I have

determined to be econom'iiiirv-pi'ultii"oi6 ina ilrii riivL i6iecteo dne practicabte method ot treatment, storag..e, or disposal.currentlv available to me

which minimizes tne preseni in'd future threat to truman nejtttr and the'environment; QR, if I am a small guantitY geP^,:lol:.1^!ju" made a good faith

eflort to minimize my *aste SJneration ana select the best waste management methoirl-rat is available to me and 9i I can afford' 
_

Printed/Typed Name

thms E. Ardemcr
stona'lur7flL%lyqtaf&

T
R

N
S
P
o
R
T
E
R

17. Transporte|I Acknowledgement of Receipt of Materials

zyy.%,n-// 'n^WBrrr-E lu':qFizftr
#
18. Trafsporter 2 Acknowledgement of Beceipt of Materials /

Printed/Typed Name S'gnature Date
tMonthl Day I Year
ltlttl

F

c
I

I

T

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted ltem 19

Month Day YearSignature

COPY 2. GENERATOR MAIL TO GENERATOR SIATE



When usrng the uniform
regu/a'ons. 

wasfe manffest 

ryo 
or water {bulk shipme,rf:J or inte{nationaflfments, refer to the appticai:/e $fatq

INSTRUCTIONS TO GENERAIORS {P/ease type ar print ctearty}

{1) Enter generator's U.S. EpA twelve digit identification nurnber and the unique five digit docurnent number assigned ta this Mani-
test {e.9., 00001) by ihe generator.

(2) Enter total number of pages comprising this Manifest.
{3i Entor'gq.npgatffrs name and mailing address. , -

{4} Hnter teleph*ne'number where an authorized agent of the generator may be reached in event of an emergeqrcy.
{5,6} Enter company name and U.S. EPA l.D. number of the iirst transporter who will transport,the yraste.
t7,8) lf applicabie, enter company name and U.S. EPA l.D. nunrber of the second transporrer rvho will transport ilre waste lf more

than iwo iransporters are used, enier each additional transporter's information on the Continuation Sheet iEPA Form STAA-22A).
{S, 10i Enter company name, site address, and U.$. EPA LD. number of the facility designated to receive ihe v.raste tisted on this

Manifest.

{11) Enter U.S. DOT Proper Shipping Name, Hazard Ciass, ancj l.D. number (UN/NA) for each waste as identified in 49 CFfi j7j
through 177. Note: if additional space is needed for waste descriptions, enter in item 28 on the Continuation $heet iEpA Form
8700-224).

{i2) Enier number of containers for each

DM-Metal drums
DW-Wooden drums
DF-Fiberboard /plastic
lP- lanKs portable

waste and the aprrropriate abbreviation from Table | (nelow) tor the type of container.

Table l- Types of Containers

TT-Tank Trucks
TC-Tank cars
DT*Dump truck
CY-Cylinders

CM-Metal boxes (including roll-offsi
CW-Wooden boxes
CF-Fiber or'plastic boxes
BA-Bags

{13} Enter total quantity of waste described on each line.
{14} .[nter appropriate abbreviation from Table ll {below) for the unit of rreasure.

Table ll - Units of Measure

P : Pounds
K : Kilograms
Y : Cubic yards
N : Cubic meters

L : Liters {liquids oniy)
G == Gallons (liquids only)
T : Tons {2,000lbs.)
M =, Metric tons i1.000 kg.1

(16) The generator must read, sign (by hand), and date the certification statement. if a mode other than highway is used, the word
"highway" should be lined out and the appropriate mode (rail, water. cr air) inserted in the space below.

THE FOLLOWING INFORMATION IN THE SHADED AREAS IS REOUIRED tsY INDTANA STATE LAW
(Di Enter the phone number of first transporter.
iF)Enterthephcnenumberofsecondtransporteriifapp|icab|e}
(H) Enter the phone number of the designated facility.
{l) Enter the most appropriate EPA waste code.

GENERATOR lN srATE: Retain copy 8 and detach and rnaiicopy 2 to Indiana D.E.M.
GENERATOR OUT OF STATE: Retain Copy 8 and mail Copy 2 to the Generator State (if applicable) and nraii Copy B
to Indiana D.E.M.

fhfSTRUCTfONS TO TRI\NSPORTERS (P/ease twe or print ctearty)

{'17' 18) Enter narne of the person accepiing the waste on behalf of the transporter. That per$on must acknowledge acceptance of
the waste described on the Manifest by signing and enterinE the date of receipt.

TRANSPORTER{S): Retain Copy 7 (Copy 6} and ieave remainlng copies with FAC|L|TY OWNER/OPERArOR.

II\I$T'fiUCTIONS TO OWNERS .AND OPERATORS OF TREATMIENT. STORAGE, OR DfSPOSAL FACILITIES /Ptease type or print
cbarty )

t1s)

(20)

The authorized representative of the designatejd {or alternate) facility's owner or operator must note in this space any
discrepancy between ihe waste described on the Manifest and the waste actually received at ihe facility.
Print or type name of the person accepting the waste on behalf of ihe owner or operator of the facility. That person must
acknowledge accepiance of the waste described on the Manifest by signing and.entering the date of receipt.

OWNER/OPERATOR tllSf{Iellggjn Copy 5, return Copy 4 to senerator and maitCopy I to Indiana D.E.M.
owNER/oPERAroR our oF *11f;ffi;35tfii3;f,i.!?Hi*Ty;i,.t3,ffi"Jgor, maircopv 1 to the rSD state

Indiana generators and TSD facilities must mail the required 
"D[flJSgS"H&181state of Indiana within five (5) working days

of shipment or receipt of the waste (lC 13-7-8.5,7).
Address ait manifest copies: 8861 I {l j 1':i]

Indiana Department of Environmental Management
Office of Solid and Flazardqus Waste Management
P.O. Box 7035
Indianapolis, lN 46207-7035

OEAEICTU

|NSTR 1,'LPCz

Manifest Tracking Phone Number: {312)243-5014



CLIMAX MOLYBDENUM COMPANY
AMAX MOLYBDENUM DIVISION

AllllAX rrrc
P. O. BOX 22O . FORT MADISON, IOWA 52627
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EPA Region 7
Icnnra RCRA
726 Minnesota Avenue
Kansas City, I(ansas 66L07
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